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Introduction: Patient rights, as a fundamental concept, are a product of medical history and are
deeply rooted in ethical schools of thought and international law. In parallel with the particular
attention health law systems have paid to patient rights in recent decades, in Iran, besides
scattered laws and regulations denoting patient rights, a significant step was taken towards
formalizing these rights through the adoption of the Patient Rights Charter in 2009. However,
despite theoretical and legislative advancements, numerous pieces of evidence and studies



indicate a significant gap between the theoretical foundations and the practical application of
these rights in clinical settings. This research has been conducted with the aim of
comprehensively analyzing the position of patient rights at the intersection of medical ethics and
health law and explaining the challenges facing the realization of these rights in the Iranian
health system.

Methods: Methods: This study was conducted using a descriptive-analytical method and by
utilizing library resources. The scope of the study includes all valid sources in the fields of
patient rights, medical ethics, and health law published between 2001 and 2024. The data
collection method was based on the analysis of library documents and resources, and the data
analysis method was based on qualitative content analysis and logical inference from theoretical
foundations and empirical evidence.

Findings: The systematic analysis of documents and scientific literature in this study revealed
that patient rights lie at the intersection of three domains: medical ethics, health law, and clinical
practices. The findings indicate that the foundations of patient rights are based on three
principles: human dignity, individual autonomy, and justice in health. In the dimension of human
dignity, studies show that preserving the patient's respect throughout all stages of treatment is
considered the cornerstone of medical ethics and health law. In the realm of individual
autonomy, the patient's right to informed decision-making has been identified as a fundamental
principle. In the dimension of justice, emphasis has been placed on equitable access to health
services and non-discrimination in the provision of medical care as essential components. In the
legal domain, despite laws addressing the aforementioned core principles, document analysis
revealed that Iran's health law system, despite significant progress, faces structural challenges.
On one hand, the fragmentation of laws and regulations concerning patient rights, and on the
other hand, the lack of effective monitoring mechanisms, have made the full implementation of
patient rights difficult. At the implementation level, the findings show that a gap between theory
and practice in the area of patient rights is evident, such that patients' awareness of their rights
and healthcare workers' understanding of their obligations in this area are not at a desirable level.
This issue is clearly observed in cases such as informed consent, privacy, and the confidentiality
of health information. Content analysis of scientific texts also revealed that successful models in
implementing patient rights are based on three pillars: continuous education, an efficient
monitoring system, and organizational culture-building. In this context, international experience
confirms the positive impact of structured educational programs for enhancing the knowledge
and attitudes of healthcare workers in the fields of medical ethics and patient rights.

Conclusion: The full realization of patient rights within the health system necessitates a
fundamental revision of legislative, executive, and cultural approaches. To achieve this goal, it is
essential to develop a comprehensive and integrated legal framework, establish effective and
independent monitoring mechanisms, institutionalize a culture of respect for patient rights
through structured educational programs, and implement integrated information systems.
Furthermore, fostering coordination among health stewardship institutions and strengthening the
participation of civil society in supporting patient rights can play a significant role in achieving
this objective.
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